MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-013824

DEPARTMENT OF PUBL': .HEA‘I.'I’IT .IQND NEE&RQ 2 o /4 l STATE FILE NUMBER
%o NOT WRITE AMENDED egisteation District No. .3 £ _Primary Registration District No. é Yok - - Registrar’s No. b _______
N THIS STUB
1. PLACE OF DEATH ‘- 2. USUAL RESIDENCE (Wher- deccased Tived. 1 institution; Residence before
a. COUNTY a. STATE . COUNTY admissi
vs300 | o Shelby Missourd Shelby inien)
Rev. 4/59 % b. CITY F cutids corparate Iimits, gve TOWNSHIF only) Length of stay in 1B < colg ] Tnside Limits
]
= Towd  T.entner 13 yrs, ||. ™wN 8helbina, No. Yer Op.Nogd
1 o : <. ng.éPPI\ITAATEogF {1f NOT in hospital, give location} Inside Limits d. .:g)%%EETSS (If curside, give location) Reside on Farm
____ng_ =
INSTITUTION, H \/ N . Y N
2/020| |3 4 Miles West of Shelbin®bY " aMiles Wast of Shelhina @ N0
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yosar
{Type or print} DS:YH
4 Edgar Garnett. Remhuseh : B=0)
£2 5, SEX &, COLOR OR RACE 7. Married Naver Married [J (8. DATE OF BIRTH | 9 AGE [ast birthdeyy | IF UNDER 1 YEAR IF UNDER 24 HR
Widow Divorced [7] y Months Days Hours Min.
5 / male White 6-22-191? 48 8 28
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste or country) | §2. CITIZEN OF WHAT COUNIRY
& W during most of working life, even if retired) R
————g _Ea;fninﬂ Samne Bethel, Misasours 11 § A
7 . = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME e 14, NAME OF HUSBAND
-—d -
———Q—Q John T, Rembusch Vesta R, rne >
8 ;Z ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT AddFess
< (Yes, no, or unknown)| (If yes, give war or dates of tervic
9'/_20/ w .2 ra Maryvy Rembuasech SShalhinag
g = 18. CAUSE OF DEATH (Enter only une cause per line f v i ER EEN
10 |-ZM PART |. DEATH WAS CAUSED BY: ONSET AND\ DEATH
2 U g IMMEDIATE CAUSE (a) 2 I,
—_— et 4
12 o 5 (=] Conditions, if any, DUE TO {b) 2V <
ZQ - Q w5 which gave rise 1o
F |z above ::u‘e d(a),
= stating the under-
]33“0- = lying causa last. DUE TC {c}
g g PART 1l. OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART HI. Hf deceased was female was
= disease condition given in PART I {2 ) there a pregnancy in last %0 days.
v .
"z' § I 0 Yes I O No rD Unknown
g E 19. ’\:NASOm%%SY 20a. ACCBENT SUIE__l]DE HOMcl!CIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter mature of injury in PART | or PART Il of item 18.)
ERF
e v} YES [] NO [y
20c. TIME OF Hou Manth, Day, Year
Z g S INJURY  am. ~
x 9 g o
E -2} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK 3
[ - o
L
5 (o] - é 21. 1 attended the deceased from#&%?—L wand last saw h'malwe on_MZ_,_(_ZQ;
& I;Z =Y Death occurred at, 30 m on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] — - .
g E 8 8 22a. SIGN (Degree or titin} . 22b. ADDRESS . 22¢c, DATE SIGNED
D= b — N
o 0 = ’ 4 e m 2 3/a2 o2
- z | = eomaL MATIO 23b, DAIE J | 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county) State}
[e] 9 REMOVAL [Specl y)
z e Burial 3.23-.1962 T a0 1 Shelbina, Miss url :
= < 24. FUNERAL DIRECTOR ADDRESS - v il 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE -
2 2 - Dioreanse seniptss
= =| Berkelew & Davis Shelbina, Missouni oF*Xe -6 2

{Licensed Embalmer’s Statement on Reverse Side}




2.95[ .

.\\ "_Q_.-

MAR 2 9 1962 B _

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

Sngned W ,& /@&015

Licensed Embalmer No #47f

P. O. Address

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




